Attorney Docket No. _ 

* . \ 

V COMBINED DECLARATION AND POWER OF ATTORNEY 

FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor .(if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

* LOW-DOSE TABLETS HAVING A NETWORK OF POLYMERS 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States Patent application Number 

on and was amended on 

(if applicable). 

B was filed as PCT International application Number pnT/FK?f)04/002 890 ON 

_1 1/10/2004 and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§119 (a)-(d), 172 or 
365(a) of any foreign application(s) for patent or inventor's certificate or of any international (PCT) 
application(s) designating at least one country other than the United States of America listed below 
and have also identified below any foreign application(s) for patent or inventor's certificate or any PCT 
international (PCT) application(s) designating at least one country other than the United States of 
America filed by me on the same subject matter having a filing date before that of the application(s) of 
which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §§1 1 9(a)-(d), 1 72 or 365(a): 


COUNTRY 
(if PCT. indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(MM/DD/YYYY) 


PRIORITY CLAIMED 

UNDER 35 U.S.C. 
§§119, 172 OR 365(a) 


FRANCF. 


0313188 


11/10/2003 


fy] Yes □ No 








n Yes □ No 








("I Yes □ No 








I - ! Yes □ No 








HI Yes □ No 








(~I Yes □ No 








f~l Yes □ No 








|~| Yes □ No 
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I hereby appoint the attorneys and agents associated with the following PTO Customer Number of 
Buchanan Ingersoll PC (including attorneys from Burns, Doane, Swecker & Mathis) to prosecute said 
application and to transact all business in the Patent and Trademark Office connected therewith and 
to file, prosecute and transact all business in connection with international applications directed to 
said invention: 

Customer Number 2 18 3 9 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR Piprrp TCHOpFTOpF 


Siqnature 


^^3^^ ■ 


Date 




Residence (City, State, Country) 


BURES SUR YVETTE-FRANHF. 


Citizenship 


French 


Mailing Address 


30, hifi hnnlovarH PaSteUT 


City, State, ZIP, Country 


91440 BURES SUR YVETTE-FR ANC1H 


I FULL NAME SECOND INVENTOR, IF ANY 


Bernard LECLERC 


Signature 


-B^f^ 


Date 




Residence (City, State, Country) 


IGNY-FRANCE 


Citizenship 


French 


Mailing Address 


39, rue Ambroise Croisat 


City, State, ZIP, Country 


91430 IGNY-FRANCE 


FULL NAME OF THIRD INVENTOR, IF ANY 


Guillaume BENOIST 


Siqnature 
Date 




Residence (City, State, Country) 


CHARTRES-FRANCE 


Citizenship 


French 


Mailing Address 


15, rue Saint-Julien , bat 1A 


City, State, ZIP, Country 


28000 CHARTRES-FRANCE 
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FULL NAME OF FOURTH INVENTOR, IF ANY 1 Laurent BERTOCCHI 



Signature 



Date 



Residence (City, State, Country) 



SYLVAINS LES MOULINS -FRANCE 



Citizenship 



French 



Mailing Address 



1, Bois de Louvine, La Millere 



l:te 



City, State, ZIP, Country 



27240 SYLVAINS LES MOULINS-FRAWCE 



FULL NAME OF FIFTH INVENTOR, IF ANY 



Signature 



Date 



Residence (City, State, Country) 



Citizenship 



Mailing Address 



City, State, ZIP, Country 



FULL NAME OF SIXTH INVENTOR, IF ANY | 



Signature 



Date 



Residence (City, State, Country) 



Citizenship 



Mailing Address 



City, State, ZIP, Country 



I FULL NAME OF SEVENTH INVENTOR, IF ANY 



Signature 



Date 



Residence (City, State, Country) 



Citizenship 



Mailing Address 



City, State, ZIP, Country 



Buchanan Ingersoll pc 

ATTORNEYS 

including attorneys from Burns Doanc Swcckcr & Mathis 



